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Driver of veh #1 reports she was NB on S 27th, Piccadilly ct to Highway 2 in the outside lane, travelling approx. 30 mph.  Driver of veh #1 stated she was
slowing for traffic in front of her, and traffic in the inside through lane was stopped.  Driver of veh #1 states a bicyclist riding EB across S 27th at the train
tracks rode in front of her vehicle and collided with the front driver's corner.  Witness, who was in a vehicle stopped in the inside lane just South of the train
tracks, gave the same account.  Bicyclist states he was attempting to cross S 27th st at the train tracks while riding his bicycle, and did not see veh #1 until
just prior to the accident.  The area where the bicyclist crossed is not a marked crosswalk, only a cut out in the median for the train tracks. The bicyclist
complained of no injury.
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